0*3/25/2003 15:07 LSI LOT! C- IP DEPT . /40843374S0 9170387293 



NO. 684 D002 



Please rype a plus sign r>) inside this box 



+ 



PTO5B/21 0^97) 
Approved for use through 9A3O/200O_ OMB 0661^5031^ j 



Psaem and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons am required to respond to 8 collection of fntormation unless a displays a 
vaBd 0MB control number. 



TRANSMITTAL 
FORM 

(to be used for ell oorm$pofi<teKQ eftertrWal fUing) 


Application Number 


10/027,642 


Filing Date 


December-20, 2001 


First Named Inventor 


Alexandre Andrew 


Group Art Unit 


2812 


Examiner Name 




Total number of page* »n this submission 


H 


Attorney Docket 
Number 


01-858 



ENCLOSURES (check all to* *ppty) 



| | Fee Transmittal Form 

[ ] Fee Attached 

Amendment/Response 

| | After Rngl 

[~] Affld^ts<eydeciaretion(a 

f^j Extension of erne reques 

Express Abandonment Reques 

\y^\ Information Disdosure Statemen 

□ CerWed Copy of Priority 
Documents) 

| j Response to Mteslng Pens/ 



Incomplete AppBcaflon 

□ 



Response to MiSSing 
Parts under 37 CFR 
1,52 or 1.53 



jT^J Assignment Paper* 
jH] DrawinoXs) 

Ucer^na^eJated Paper 

j j Petition Routing SfipJPTQ/SB/69) 

□ 

n Power of Attorney. Change of 
Correspondence Address 

I I Terminal Disclaimer 
| | $ma» entity Statement 

j ] Request for Refund 



end Accompanying Petition 

To Convert a 
Ptovteionet Application 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to 
. Board of Appeals and 

□ Appeal Communication to Group 
(Appeal Not**, 8*Bf, B*p!y &*f) 

j Proprietary Information 
Status Letter 

[y I Additional Enclosures) 
(pie ass identify below): 



1. Return address postcard 
for PTO mailroom to date 
stamp. 



ju 

TECHMOL 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT_ 



Individual Name 



Signature 



Date 



Leo Petety ffo. No. 33,562, Phone: [+1] 408-433-7475 



Assistant Commissioner for Patents, Washington, D,c. 20231 on this date: 



[CERTIFICATE OF MAILING! 



I hereby certify that this correspondence is being deposited wtth the United S tates Postal Service as first das* mail in an envelop e t 

" — L 



Typed or printed name 



Signature 



Manu Kashyap, Phone: [+1] 408-433-7475 



Burden Hour Statement This form is esflma^jjotake 0.2 




Time wiD vary de| 



ry depending upon tfr 



L' 



RECEIVED 

vl 2 5 2003 
3GY CENTER 2800 



the needs of the individual case. 



+ Ar^ rcmrr^ni o^th^ be Bant to the Chief Information Officer, Patent and Trademark Office, 

Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO : Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Received from < 40843374(0 > at 6/25/03 6:00:05 PM [Eastern Daylight Time] 



0b>25/ / 2003 



15:07 



LSI 



C-IP DEPT./4B84337460 -> 9170387293 



NO. 684 P003 



k Approved <or w* through 9/302000. QMBOBSt-0032 

Patent and Trader** Office: U.S. DEPARTMENT OF COMMERCE 
Under tft* P**»wfc Reduction Act of 199S. no person are reculred a respo^ » a ctftBcaon of WcrrroSon unless tl displays a v=Gd OMB ccrtroJ nurrtcr. 



FEE TRANSMITTAL 

Pajsnf. FeB3 are subject to sonuErf /bvotoo Oft October 
Trtese are trie fees effective October!, 1997. 
ymaff Entity paymarts rmrsf be supported by a amafl entity ^/umwrf, 
ottOfWtee terge entffy fees must oc paW. See Forms PTtVSa*»-t2. 
See 1 37 C.F.R. f .27 am/ 



TOTAL AMOUNT OF PAYMENT 



($) 0 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket No. 



10/027,642 



D cember-20, 2001 



Alexandre Andreev 



2812 



/01-858 



METHOD OF PAYMENT (check on»L 



The Comrnissionef l3 hereby authorized to charge 
indicated fees and credit any over payment to: 



1 

Deposit . 

Account 112-22S2 

Number ' 
Deposit 
Account 

Number 



LSI LOGIC CORPORATION 



Charge Any 
Additional Fee 
required Under 37 



□ CharoemelwueFeesetin 
3?aF.R.l.l8aUh« 
Mrting of the Ncrtw & 



lL [ | Payment Eitdotdd: 



FEE CALCULATION 



1. BASIC FILING FEE 

Uf» Ema Urg Entit 

•Fee yFee eFee yFae Fee Description 

Code (S) Code (» 

101 TBO 201 395 Utility fifing fee 

106 330 206 165 Design filing fas 

107 540 207 270 Rant fifing fee 

108 790 206 395 Reissue filing fee 
114 190 2U 75 PfwtSionaJ Ring fee 



Fee Paid 



SUBTOTAL (1) 0,00 I 



2. EXTRA CLAIM FEES 

Extra Claim 
Total daim I | -20-= I _| £ 



Fee from 



Fee Paid 



jndepanden | | ^ | | | | = { | 

Multiple Dependent . | | = j | 

"or number previously pad, if greater for Rets$u&3, see beiow 

Larg Entit Urg Enfit 

eFM yFee eFee yFee Fee Description 

Code m Code (S) 

103 22 203 11 Claims tn excess of 20 

102 82 202 41 Independent claims iri excess Of 3 

104 270 204 13$ Multiple dependent cteim. if not paid 

109 62 209 41 **RetsaiB independent claims over 

odojnal Detent 

110 22 210 11 "Reissue claims in excess erf 

20 and over original patent 

SUBTOTAL 12) lf$l 0.00 1 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 

Lara Entit Larg EnSt 

eFee yFee eFee yFee Fee Description 

Code IS) Code CS) 

IDS 130 205 85 Surcharoe - tele flUnp fee or oath 

127 50 227 25 Surcharge - late provisional 
filing fee or cover sheet. 

139 130 139 130 Non-English specification 
147 2.520 147 2.520 For filing request for reexamination 

112 920* 112 920 Requesting pubQcafioi) of SIR prior 
to Examiner action 

113 t£40" lis ^fiAcr Requesting puNieaHon of 
SIR after Examiner action 

115 110 215 55 Extension for reply within first month 

115 400 21 B 200 Extension for reply wffltin second mont 

117 950 217 47S Extension for reply within third mont 

115 1510 215 755 Extension for repry wrtMn fourth mont 

125 2,060 228 1.030 Extension for reply wltftfn fifth mont 

119 310 219 155 Notice of Appeal 

120 310 220 155 Fringe brief in support Of en sppee 

121 270 221 13$ Request for oral hearin 

135 1,510 138 1,510 Petition to institute a public use prcceedtn 

140 110 240 55 PetHiOA to revive -unavoidabl 

141 1,320 241 060 Petition to revive -unintentioiwl 

142 1.320 242 660 Utility Issue fee (or reissue 



Fee Paid 



143 450 

144 670 
122 130 



243 225 Design issue fe 



123 
125 



50 
240 



244 
122 

123 
126 



335 Plant issue fee 
130 Petitions to the Commissione 
50 Petitions rotated to provisions] application 



TEi 



591 40 



240 Submission of information Disclosure Stm 
551 40 



146 790 246 



Recording each patent assignment per 
property {times number of properties) 

395 Fifing a submission after 

final rejection (37 CFR 1.129 



149 790 2*9 395 



For each additional invention to be 
examined (37CFR 1.129 <D)) 



Other tee (specify) 
Other fee (specify) 



RECEIVED 

2 5 2003 



n4N6fcO jY CENTER 2800 



♦Reduced by Bask: Faing Fee Paid 



SUBTOTAL (3) (($) Q ] 



SUBMITTED BY 



Typed or 
printed name 



Le Petei 



+ 



Complete (If applicable) 



Reg. Number 



Deposit Account 

USSLJ2 



33,562 



Burden Hour Statement ThU, fern, is esiiwed to late 02 houra to complete. TVl««nivary ^^^^J™™** r^Z^T^rT 
comments on the *ne yw are required to complete this term should he sent to the Chief Inforcnabon Officer. Patertand Trademark Office 
WasWr^oTDC ^1 DO NOT SEND FEESOR COMPLETED FORMS TO THIS ADDRESS. SEND TO : Assistant Commissioner tor Patents. 
WasNnoton, OC 2H231. 



Received from < 4084337460 > at W25/03 6:00:05 PM [Eastern Daylight Time] 



65/25/2003 15:87 



LSI LOuIC-IP DEPT./4084337460 -> 9170387293 



NO. 684 0001 



LSD 



FAX 



LSI Logic Corporation 
Intellectual Property 
Corporate Legal D partment 
MS D-106 
1551 McCarthy Blvd. 
Milpitas, CA 95035 



Date June 25, 2003 



Number of pages including cover sheet 



To: US PTO, Box IDS 
TC : 2182 

Fax No. 703-872-9318 Jfr 
Phone No. 
CC: 



\4U 



From; Manu Kashyap 
Intellectual Property Paralegal 

Telephone No. (408) 433-7475 
Fax No. (408) 433-7460 



REMARKS: 



□ U. 




For your review J Reply ASAP □ Please comment 



Application Number^ 
Filing date: 
First named invento: 
Attorney docket nu 



10/027,642 
December 2u\ 2001 
Alexandre Andreev 



Transmitted herewith for filing via facsimile: 

• Transmittal Form PTO/SB/21 

• Status Request Letter 



FAX RECEIVED 



Please contact us at (408) 433-7191 if you do not receive all pages indicated above or expert nee any difficulty in 
receiving this facsimile. 



TW$ Facsimile la Intended only for the use of the addressee and, If the addressee "» a client or their agent, contains privileged and confidential 
information. If you are not the recipient of this facsimile, you have received this facsimile Inadvertently and in error. Any review, dissemination, 
distribution, or copying Is strictly prohibited. If you received this facsimile in error, please notify us by telephone and return the facsimile to us 



Received from < 4084337460 > at 6/25/03 6:00:05 PM [Eastern Daylight Timef 



